
2008 SUPPORT WATER TENDER PRE-USE  INSPECTION FORM           

 (Use in conjunction with OF-296)    PASS_____  FAIL_____ 

Company Name:                                                    Equipment #             

 

Date:                                        Page 1 of 2        

Vehicle Identification Odometer Reading 

NWCG Type Tactical Water Tender (1-3): Allowable Tank Capacity (gallons) 

VIN #: 

License #: State: DOT# 

Make: Model: Year: 

Vehicle meets licensing requirements Yes No 

Minimum Tender Inventory Satisfactory? 

Yes No Qty 

1 – Handheld Programmable Radio    

1 – 1 ½” nozzle NH combination fog/straight stream    

1 – 1 ½” NH female to 1” NPSH male reducer                 

1 – Shovels, size 0 or 1                   

1 – Pulaskis    

1 – Spanner Wrench, combination 1 ½” to 2 ½ “    

1 – Adjustable Hydrant Wrench    

2 – Adapters 1 ½” NPSH Female to 1 ½” NH Male    

2 – Adapters 1 ½” NH Female to 1 ½” NPSH Male    

2 – Reducers 2 ½” NH Female to 1 ½” NH Male    

1 – Double Male 1 ½” NH    

1 – Double Female 1 ½” NH    

1 – Gated Wye 1 ½” NH    

1 – Fire Hose Clamp 2 ½”    

100’ – 1 ½” cotton/synthetic hose NH thread    

50’ – 2 ½”  cotton/synthetic hose NH thread    

Reflective Triangles, bi-directional, set of 3    

Fire Extinguisher, 1 rated at 10 B:C or better     

1 – First Aid Kit (5 person)    

2 – each Wheel chocks (NFPA 1906 standards)    

1 – each Portable Hand Lights    

Seat Belt for all passengers    

Additional requirements Yes No 

Fuel to operate pump for 12 hours (If Auxiliary Pump)   

20’ Suction hose w/strainer or screened foot valve w/ hole size of 3/32” or less   

4” Dump Valve at bottom of tank ( min. 34” from round)   

Tires minimum 4/32” Front, 2/32” Rear tread   

Tire load ratings in accordance with vehicle GVWR   

Full size spare tire and wheel with changing equipment that shall fit any position 

or a spare tire for front and rear axle 
  

Back up alarm   

Personal Protective Equipment (check all inventoried) 

Fire Shelter Nomex shirt/pants Hardhat Gloves Boots 

Glass (chips/cracks)                                                                                                                                   

 

 

 

 

 

 

 



Company:                                                             Equipment #: Date:                          2 of 2 

 

Body Condition (dents/scratches) 

 

 

 

 

Name of Contractor (type or print)                              Signature of Contractor                                             Date 

 

 

Name of Inspector (type or print)                                 Signature of Inspector                                               Date 

 

 

Inspectorsô Agency                                                                                                   Inspectorôs Phone # 

 

 

Remarks:  (Document all failed items) 

 

 

 

 

 

 

 

 

 


